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British Medical Association 


PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Association was held on 
December 8, Dr. E. A, Grecc, Chairman of Council, pre- 


siding. 
Preliminary Business 

It was reported that a party of ten distinguished Russian 
doctors were about to arrive in this country under the 
auspices of the Society for Cultural Relations with the 
U.S.S.R. It was left to the Chairman to arrange a suitable 
reception for the visitors at Headquarters. 

It was reported that many letters of congratulation and 
thanks had been received from guests who had attended 
the War Memorial ceremony and the Council dinner on 
November 2. 

Nominations were made for membership of the Central 
Health Services Council and its several advisory committees. 

Dr. Macrae, Secretary of the Association, was appointed 
to represent the B.M.A. on the council of management of 
the London Association for Hospital Services in place of 
Dr. Charles Hill, M.P., resigned. 


Industrial Health Advisory Committee . 

It was reported that the Minister of Labour and National 
Service had invited the B.M.A. to nominate two persons to 
be appointed as members of the Industrial Health Advisory 
Committee. The Occupational Health Committee recom- 
mended that Dr. Vaughan Jones and Dr. L. G. Norman 
should be nominated. 

Dr. H. D. CHALKE said that it was significant that here 
again in the setting up of this committee the public health 
service was not represented although it had a very practical 
<a statutory obligation with regard to occupational 

ea 

Dr. VAUGHAN Jones said that in the first place the Asso- 
ciation had asked for three members on the committee to 
represent general practice, public health, and occupational 
health. The Ministry had pointed out, however, that in a 
committee of 14, with the nominees of other bodies, there 
would be four medical members, and this was thought to be 
a reasonable number. Therefore the B.M.A. representation 
was limited to two. .The Occupational Health Committee 
had recommended that the Association’s nominees should 
be selected on account of their personal qualities and not 
by virtue of their sectional interests. He understood that 
the Society of Medical Officers of Health was now making 
application to the Ministry for a member of its own. 

The Council endorsed the nominations of Dr. Vaughan 
Jones and Dr. Norman. 


Future Annual Meetings 


The Council proceeded to consider the places of annual 


meetings from 1957 onwards. The SECRETARY reported that 


he had visited Oxford, Bristol, Belfast, and Margate, and 
had investigated the hotel accommodation and the facilities 
for meetings and for the exhibitions. — 

Dr. Dain urged the claims of Oxford. He thought it very 
important that the Association should hold its annual meet- 
ing when it could in a university centre. Dr. VAUGHAN 
JoNEs pointed out that the annual meeting was the principal 
occasion in the year when members could be accompanied 
by their ladies, and from that point of view good hotel 
accommodation was important. Dr. WAND urged the claims 
of Belfast, as also did Dr. ROWLAND Hit and Dr. TaLBot 
Rocers. Dr. A. BARKER supported the claims of Belfast, but 
he hoped that the Association would decide to visit Margate, 
which had ample hotel accommodation, in 1958. 

Mr. LAWRENCE ABEL said that he hoped to see a closer 
integration of the medico-political and the scientific sides 
of the annual meeting. He hoped to see a time when the 
Representative Body would meet in the mornings and the 
scientific and clinical meetings would take place in the after- 
noons. Dr. W. Woo.Ley’said that he was sorry that in 
his own city of Bristol the hotel accommodation was 
inadequate. 

The SECRETARY pointed out that Oxford, although it had 
many facilities for the scientific side of the annual meeting, 
had no building large enough to take the exhibitions. 

Dr. WanpD said that, according to the Secretary’s report, 
Margate appeared to be the most suitable centre, but as 
Margate was so near to Brighton, where the Association was 
meeting in 1956, it was rather a pity to make a quick 
decision. Another survey of the position should be made. 
The desirable place for 1957 was a university town, not too 
close to Brighton. 

Dr. Have-Wuite pointed out that the Annual Representa- 
tive Meeting next year would be held in the first week of . 
June. The Council might well consider whether the meet- 
ing could not be held at about that time every year. This 
would make it less difficult for seaside towns to accommodate 
those attending the meeting. 

The CHAIRMAN said that June was a very inconvenient 
time from the point of view of the Association’s programme. 

It was agreed to postpone a decision until the next meet- 
ing of Council. 

The Council then considered the place of meeting in 
1959, when the meeting would be a joint one with the 
Canadian Medical Association. 

An invitation had been received to hold the meeting in 
Edinburgh. Dr. HuTCHINSON put in a plea for London, and 
promised the hospitality of the Metropolitan Counties 
Branch. Dr. HALe-Wuirte also felt that this historic meeting 
should be held in London. Mr. LAWRENCE ABEL associated 
himself with the view that London should be the centre. 
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Mr. LANGSTON suggested that an attempt should be made to 
ascertain the preference of their Canadian colleagues in 
this choice of cities, but this was rejected. 

On a show of hands Edinburgh was preferred by a very 
narrow majority. It was suggested that some meeting in 
London might also be held which the Canadian visitors 


could attend. 
Medical Education 


The Council had before it a motion by Dr. Wand to 
consider the desirability of setting up, as soon as might 
be practicable, a committee on medical education. The 
Council had also before it a communication from the Secre- 
tary-General of the World Medical Association stating that 
the General Assembly in 1953 had recommended that all 
national medical associations should appoint a committee 
to study the papers and proceedings of the First World Con- 
ference. The Council of the W.M.A. had also appointed 
Sir Lionel Whitby and Dr. H. A. Clegg as a committee of 
two, with power to co-opt, to make a study of the proceed- 
ings of the Conference and to formulate recommendations. 

Dr. Wanp said that the resolution which he had moved 
at a previous meeting for the setting up of a Committee on 
Medical Education was quite a different proposition from 
what was proposed concerning the World Conference. What 
he had had in mind was the scope and content primarily 
of postgraduate education, whereas the Conference was 
limited very largely to the study of pre-graduate education. 
They were two different problems, although at certain points 
they would overlap. E 

Dr. TaLBor ROGERS suggested that they should first set 
up a committee to study the extensive field presented by the 
proceedings of the first conference, and then they might be 
advised by their representatives on that committee whether 
it was appropriate to form another Association committee 
to study in particular postgraduate education. 

The CHAIRMAN said that he believed that the Second World 
Conference would be very largely concerned with post- 
graduate education. 

It was agreed to proceed with the setting up of a study 
group to consider the proceedings of the First World Con- 
ference and to postpone for the present the question of the 
desirability of setting up an Association committee on 
medical education. 

The Chairman drew attention to the report of the Council 
of the World Medical Association to the General Assembly 
at Rome which included a recommendation, approved by 
the Assembly, that a message of appreciation be sent to the 
editor and staff of the British Medical Journal for their 
invaluable assistance in connexion with the publication of 
the proceedings of the First World Conference. The Chair- 
man said that the Council would heartily endorse this 


tribute. 
“Family Doctor” 

Dr. O. C. Carter, chairman of the Family Doctor Com- 
mittee, said that Family Doctor had now reached the end 
of its fourth year, and a magazine had been built up of 
which the Association might be proud and which compared 
’ well with any other popular magazine in this field. Four- 
teen Family Doctor pamphlets had been issued, and these 
had circulated as far afield as India and Egypt. Among 
the subjects treated in recent pamphlets were “ Keeping 
Food Safely,” “ Posture,” and “Blood Pressure.” These 
pamphlets were being bought in increasing numbers by 
general practitioners and by medical officers of health. He 
also drew attention to the Braille edition of Family Doctor, 
printed by the Braille Press in Edinburgh. The Association 
had no financial responsibility for the Braille edition, but 


had freely given the reproduction rights of all material in - 


Family Doctor. It seemed likely that there would be an 


operating profit on Family Doctor at the end of the financial 
year. 

Mr. Lawrence ABEL said that he thought an effort should 
be made to bring to the attention of hospital boards and 
similar bodies the value of the series of pamphlets for selling 
to out-patients. 


International Relations 


Dr. J. A. PripHaM, chairman of the International Rela-- 
tions Committee, reported on a financial crisis in the ‘World 
Medical Association, which was facing increasing expenses 
at a time when the United States Committee, which up 
to now had met 86.5% of the expenses of the W.M.A., 
had asked that a larger share be undertaken by other mem- 
ber-nations. The Assembly had suggested that the dues be 
raised to Sw. fr. 1 (at present Sw. fr. 0.40) per member. 
This would mean in the case of the British Medical Asso- 
ciation over £4,000 a year as compared with £1,640. The 
W.M.A. was also asking that in the meantime national 
associations which could afford it should make a gift to 
tide over the present emergency. 

The International Relations Committee recommended that 
payment of an immediate gift of £1,000 be made by the 
B.M.A., without prejudice to the future discussion of the 
position. Dr. Pridham reminded the Council that the 
W.M.A. largely owed its existence to British initiative. A 
memorandum on the financial statement of the W.M.A. and 
its implications would be submitted to the next meeting of 
Council. 

An amendment to defer the decision with regard to the 
gift until this financial report was available was rejected, 
and the recommendation was agreed to. 

An invitation to the B.M.A. to act'as one of the sponsors 
of the United Kingdom Committee for the World Health 
Organization was referred for further consideration to the 
International Relations Committee. 

Before the report of the International Relations Com- 
mittee was approved, the CHAIRMAN in the name of the 
Council thanked Dr. Pridham for his services on the W.M.A. 
Council, from which he had recently retired. 


General Practitioners and Teaching Hospitals 

Dr. Tatsor RoGeRs, in presenting the report of the 
General Medical Services Committee, said that there was 
now at least one general practitioner on every regional 
hospital board, but in the case of the teaehing hospitals 
the situation was much less satisfactory. In the London 
area, on only six of the boards of governors was general- 
practitionet representation at present included. Whereas 
in the case of regional hospital boards the Ministry was 
required to consult such organizations as might be repre- 
sentative of the medical profession, no similar obligation 
existed in the case of boards of governors. There appeared 
to be no reason why, under the Act, the Association should not 
use the requirement laid upon the Minister to consult with 
such other organizations as appeared to him to be concerned, 
and through Branches and Divisions and the local medical 
committee, or a combination of these bodies, nominate 
general practitioners to serve on boards of governors. 

Dr. A. BEAUCHAMP said that at present there was no very 
definite place for the general practitioner on the boards of 
teaching hospitals. He himself was on such a board in 
Birmingham, but officially he was there as a layman. 

A recommendation was agreed to that in future Branches 
and Divisions, in consultation with local medical committees, 
be invited to put forward through Headquarters the names 
of general practitioners willing to serve on such boards. 

Dr. TaLBot ROGERS announced that on the following day 
he, with the chairman of the Private Practice Committee, 
was to meet the Minister to press the Association’s claim 
that private patients should be entitled to drugs and 
appliances through the National Health Service. 


Consultants and Specialists 

Dr. T. RowLanp Hitt, chairman of the Central Con- 
sultants and Specialists Committee, brought forward certain 
motions relating to the Specialist Groups. On the recom- 
mendation of his Committee it was agreed that the Spa 
Practitioners Group, which for some years has been rela- 
tively inactive, should be dissolved and its activities and 
responsibilities taken over by the Physical Medicine Group. 
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It was also agreed that the Radiologists Group Committee 
be authorized to hold a conference of senior radiologists 
from each hospital region to survey the radiological services 
throughout England and Wales. 

On a proposal that an advisory committee be set up to 
represent those members engaged in forensic medicine and 
to advise the Council on matters affecting its practice, Dr. A. 
BROWN pointed out that there was already in existence a 
Coroners Committee and a Medical Witnesses Committee, 
and spoke of the risk of so many committees coming to 
different conclusions. Dr. Hit said that the new committee 
would be a committee of pathologists, a branch of the-Con- 
sulting Pathologists Group. 

It was agreed to postpone the recommendation concern- 
ing an advisory committee in forensic medicine pending a 
reference to the Private Practice Committee. 

Mr. S. F. L. ‘Dane said that at its last meeting the 
Council authorized the formation of an S.H.M.O. Group. 
The Steering Committee was already formed and the 
machinery outlined. He hoped that there would be no 
time-lag, and that the Group was in order in going on with 
its machinery and organization. 

Dr. ROWLAND HILL said that he thought it might be 
assumed that the endorsement would come about in a very 
short time. 

Mr. LANGSTON said that it had been assumed in the past 
that any groups formed should be clinical groups. The 
Registrars Group had been a departure from that principle, 
and now there was the S.H.M.O. Group. He thought it 
was time that the Organization Committee should look into 
the matter. 

Mr. Danne said that the aim of the S.H.M.O. Group was 
not separation but closer integration. Only a very fine line 
separated the $.H.M.O. from the consultant. Indeed, many 
S.H.M.O.s were acting as consultants. They wanted to be 
more closely integrated and to speak with one voice. 


Occupational Health 


Dr. VAUGHAN JonEs introduced the report of the Occupa- 
tional Health Committee, which included a statement on 
the definitions, qualifications, and remuneration of whole- 
time industrial medical officers. This statement had been 
prepared for the guidance of managements. The needs of 
individual industries by virtue of their peculiar hazards and 
other requirements varied considerably, and it was not 
possible to prepare precise definitions covering all indus- 
tries. The Committee had therefore suggested the setting 
up by the Association of an advisory panel, composed of 
medical officers with wide experience of industry, to give 
guidance to individual managements where desired. He 
added that his Committee was now reviewing the recom- 
mendations for the remuneration of part-time industrial 
medical officers, on which a report would be submitted later. 

The statement on definitions, qualifications, and remunera- 
tion was approved. 


Acceptance of Patients of Vacant Practice 


Dr. Noy Scorrt, in the absence of Dr. R. Forbes, chair- 
man of the Central Ethical Committee, presented the follow- 
ing statement agreed between the chairmen of the Central 
Ethical and General Medical Services Committees for guid- 
ance in cases in which advice is sought at Headquarters on 
the propriety of accepting patients of a vacant practice : 


(1) Prior to the appointment of a successor to a practice 
rendered vacant by the death or retirement of a principal, arrange- 
ments may be made with one or more local practitioners to pro- 
vide the patients of the vacant practice with professional services. 
The practitioner(s) so acting in the interval between the vacation 
of the practice and the appointment of a successor must be 
held to be a locumtenent, and should exercise the utmost restraint 
in the acceptance of patients of the practice in the absence of 
the consent of the successor. 

(2) A whole-time locumtenent specially engaged for the pur- 
pose of keeping the vacant practice in being who is not appointed 
as the successor will be bound by the ordinary ethical rules, and 
in the absence of the consent of the successor should not within 


a period of five years from the termination of the locumtenency 
set up in the area of the practice concerned. 

He added that it was not proposed to issue this statement 
to local medical committees. . ~ 

Dr. F. Gray protested against this statement, and men- 
tioned cases in which the practitioner temporarily in charge 
of a vacant practice had attracted patients to his own list. 
In one case in London, out of a list which at the date of 
transfer was 1,300, more than 450 of the patients had been 
accepted by the locumtenent within 10 weeks of the cessa- 
tion of the locumtenency. The Ethical Committee pro- 
posed to meet this only by saying that “the locumtenent 
should exercise the utmost restraint.” As for the second 
paragraph of the statement, the discrimination between the 
established practitioner in the neighbourhood and the 
unestablished practitioner who might wish to set up in the 
neighbourhood gave rise to the most serious difficulties from 
the unestablished practitioner’s point of view. He moved 
the reference back of this matter, and this was seconded by 
Dr. F. M. Rose, who said that five years was a prohibitive 
time. 

Dr. TaLBoT Rocers said that this statement was the result 
of more than four years’ consultation backwards and for- 
wards in the endeavour to arrive at a formula. It might 
not be the final decision, but it was the best they had been 
able to get so far. The General Medical Services Com- 
mittee had not been able to find a phrasing which would 
enable any doctor of good will to take over the work of a 
retiring or deceased. practitioner without being put at a 
great disadvantage in respect of his colleagues. The word- 
ing might seem rather pious, but it was reasonable to hope 
that doctors would exercise restraint. 

Dr. Dain suggested that it might be better to say that the 
ordinary ethical rules would apply to doctors in all circum- 
stances and to leave it at that. They should not set up a 
special rule for these particular circumstances. 

Dr. Noy Scotr said that he would accept Dr. Dain’s 
suggestion, and it was agreed to send back the statement 
for further consideration. 


Other Committees 


The reports of the Finance and Office Staff Superannuation 
Committees were presented by the TREASURER. They con- 
tained routine business. 

Dr. H. M. GoLpinG presented the report of the Charities 
Committee, which dealt with the disposal of two legacies, 
each of £1,000, received under the will of the late Dr. W. E. 
Thomas. The first was allocated to the Dain Fund, whose 
objects harmonized with the wishes of the testator. The 
second legacy, which was left unconditionally to the Asso- 
ciation, was allocated to the Sir Charles Hastings Fund. 

Dr. J. G. M. HAMILTON presented a preliminary report 
of the Committee on Remuneration Policy. The Committee 
had decided as a first step to collect and consider all the 
information available on the present rates of remuneration 
enjoyed by the various branches of the profession. 

Dr. Dain, for the Public Relations Committee, said that 
the Committee had in preparation two documents, one deal- 
ing with hospital pay-beds and the other with the functions 
of honorary public relations secretaries. 

Dr. WAND, reporting for the Compensation and Super- 
annuation Committee, said that the Committee considered 
that the time was now opportune to open negotiations with 
the Ministry with a view to the amendment of Regulation 
60 of the Superannuation Regulations, 1950, to provide 
either an appeal to the courts or the setting up of an appeals 
tribunal in agreement with the profession. If this action 
was in any way successful, the advisability of further repre- 
sentation to widen the power of the tribunal or to extend 
its scope to matters outside the Superannuation Regulations 
should be considered later in the light of subsequent develop- 
ments. As an interim measure, pending amendment of the 
regulations, it was agreed to request the Ministry of Health 
to set up an advisory tribunal to advise the Minister on 
questions which fall to be determined under the regulation. 
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Dr. H. ALEXANDER presented a report by the Committee 
on the Rehabilitation of Disabled Persons. Oral evidence 
had been given to the Piercy Committee. 

Dr. Mary ESSLEMONT presented a routine report by the 
Evidence Committee on Divine Healing. She said that the 
Committee was continuing to receive evidence. 

A proposal that a membership card be issued each year 
to enable doctors to obtain police help when necessary for 
parking their cars was approved. 

Dr. H. D. Chalke, and Dr. J. B. Tilley were appointed 
the Association’s delegates to the Royal Sanitary Institute 
Congress at Bournemouth in April next. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


An all-day meeting of the Central Consultants and Specialists 
Committee was held on December 2, Dr. T. ROWLAND HILL 
presiding. Certain changes in the membership of the Com- 
mittee were notified, and the following new members were 
introduced: Dr. E. R. Cullinan (North-east Metropolitan 
Region), Dr. G. Organe (Anaesthetists Group), Dr. P. A. 
Thorne (Registrars Group), and Dr. Hugh Paterson, Dr. J. 
Ronald, Mr. F. J. Sambrook Gowar, and Dr. J. Basil Rennie 
(Scotland). 
Remuneration of Hospital Staff 


The CHAIRMAN, reporting for the Executive Committee on 
a number of resolutions of the Representative Body con- 
cerning remuneration of hospital medical staff, said that it 
was considered impracticable to reopen the question of the 
fundamental remuneration of hospital medical staff at this 
stage, but it was proposed to make a detailed study of the 
problem. The question of the payment of allowances to 
cover the professional expenses of whole-time and part-time 
officers was still under discussion in Committee “ B,” and 
at its next meeting the Staff Side would consider lodging a 
claim with the Management Side for a further immediate 
increase in the remuneration of S.H.M.O.s. 

The Committee concurred, and also agreed to refer to the 
Staff Side of Committee “B™” resolutions of the Representa- 
tive Body that a further attempt be made to make the recent 
agreement on the remuneration of hospital medical staffs 
retrospective to the date of commencement of the negotia- 
tions, and that the value of the emoluments of house officers 
should remain at £100. 

On another motion of the Representative Body favouring 
the election of a negotiating committee representing all 
sections of the profession to conduct all future negotia- 


tions on terms of service or remuneration, Dr. Hit said 


that the Executive was of opinion that, provided there was 
adequate machinery for co-ordination between the various 
sections, as existed at present, it was much more satisfac- 
tory and effective for each section to have its own negoti- 
ating machinery. 

Mr. C. E. KInDERSLEY pointed out that this motion of the 
Representative Body did not “marry” with a subsequent 
motion that all the negotiators for remuneration of hospital 
staff should be members of the Central Consultants and 
Specialists Committee. The CHAIRMAN stated that the Execu- 
tive was anxious to increase the efficiency of the negotiating 
machinery, and would press for more frequent meetings of 
the Joint Committee with the Ministry and pursue a vigor- 
ous and determined attitude in Committee “ B.” 


Hospital Private Beds 


The CHAIRMAN drew attention to the recent decision of the 
Labour Party Executive to abolish hospital private beds 
when a Labour Government was returned to power. The 
Public Relations Committee of the Association, at the 
request of the Council, and in consultation with the Central 
Consultants and Specialists Executive, had in course of pre- 
paration a statement on the matter. 


Whole-time or Part-time Service 


The Council had requested the Committee, among other 
standing committees, to consider whether the existing safe- 
guards in the N.H.S. (Amendment) Act, 1949, were sufficient 
protection against the introduction of a whole-time salaried 
service. The CHAIRMAN said that the Executive had looked 
into this question and felt reasonably reassured. In the past 
few years there had been only a very slight increase in the 
proportion of whole-time to part-time consultant staff, and 
this was largely due to expansion in those specialties where 
whole-time service was traditionally more common. On the 
whole the Executive felt that there was nothing to be gained 
at present by making representations to the Ministry. 

In a statement which the Executive had prepared as a 
basis for discussion by the Joint Committee with the Ministry 
was a recommendation that all regional boards should allow 
any of their whole-time officers to change to maximum part- 
time at their own request unless there was some compelling 
medical reason, clearly stated, why they should not do so. 
Cases in which the reasons were strong enough to prohibit 
the option must be few. 

Dr. R. M. ForresTER, representing the Registrars Group, 
said that it should be clearly stated to an applicant before 
appointment whether the option was or was not available. 


Proposed “ Disciplinary ” Machinery 

Professor P. C. P. Croake had proposed that regional 
committees should set up ethical subcommittees to act as 
intermediaries between the senior administrative medical 
officer and an alleged defaulting consultant. The Executive 
adopted this proposal in a somewhat revised form, that 
regional committees be advised to set up informal 
machinery to investigate charges alleged against consul- 
tants or S.H.M.O.s. 

The Committee adopted this recommendation, and agreed 
that the Joint Committee be recommended to urge the 
Ministry to encourage S.A.M.O.s to make use of regional 
committees in alleged cases of default by consultants or 


S.H.M.O.s. 
Hospital Junior Staffing 


The Committee had before it a large number of comments 
and resolutions from groups and regions on the report of 
the Medical Staffing Subcommittee presented at the previous 
meeting by Professor Strachan, chairman of the subcom- 
mittee, and the minority report presented by Dr. Forrester. 
In view of the fact that the opinions of all the regional com- 
mittees had not yet been obtained, it was agreed that any 
discussion would be premature at the moment. It was 
decided to have a non-committal discussion on hospital 
junior staffing, but to accept no resolutions at this stage. 

Mr. J. R. NicHOLSON-LaILey said that his regional com- 
mittee had wondered why there was so much need for hurry 
over this matter. Before the profession was committed to 
a far-reaching alteration in the consultant staffing of hos- 
pitals it should feel sure that they were making the best 
possible arrangement. There were three ways of bringing 
junior residents back to hospital: (1) to increase amenities 
(particularly married quarters) ; (2) to give financial induce- 
ment, so that the salary of hospital junior staff should be 
comparable to that of an assistant in general practice or the 
junior ranks of the R.A.M.C. ; and (3) that it should be 
recognized that an applicant for a vacancy in general prac- 
tice should find hospital experience count in his favour. His 
region considered that the proper ladder for promotion was 
from registrar to senior registrar and from senior registrar 


’ to consultant, but senior registrars should go outside teaching 


hospitals for two years, and also regional boards should be 
given discretion to extend the tenure of a senior registrar 
while waiting for a consultant post if they considered he 
was of the right type. The consultant establishment should 
be reviewed. There were too many S.H.M.O.s who were 
doing consultant work and should be promoted. There 
should be assistant physicians, surgeons, obstetricians, etc., 
and they should be graded as consultants and be on the 
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same salary scale. Promotion should be from senior regis- 
trar to assistant consultant and then to consultant. If this 
were adopted there should be safeguards, and there should 
be no reduction in full consultants. 

Mr. H. S. McCurricn, speaking as one who had had 
experience of all types of practice, thought that the Strachan 
Committee proposals were retrograde. The proposed S.M.O. 
grade differed from the present S.H.M.O. grade only in a 
25% reduction in its title—the “H” now being omitted. 
Individual hospitals should be given back the right to appoint 
their own consultant staff. At present the appointments 
were largely in the hands of teachers, were remote, and local 
opinion was almost ignored. The Strachan Committee pro- 
posals went back to the days of L.C.C. hospital staffing. 
The future prospects of junior hospital staff were as impor- 
tant to them as present pay. 

In the course of further discussion Mr. W. S. Lewin said 
that the committee of the Oxford region approved as a long- 
term solution the principle of an intermediate grade recom- 
mended by the Strachan Committee, but felt that consider- 
able care must be taken in its planning not to weaken the 
consultant service in the country, and that with it must go 
recommendations for an increase in consultant posts. 

Professor STRACHAN said that whatever propositions had 
been made would have been unsatisfactory to a number 
of people. On the other hand, he thought that many of 
the comments received, although critical, had been con- 
structive, and his subcommittee would find considerable 
material for reconsidering and possibly modifying its 
proposals. He believed also that the gap between the 
majority and the minority report could be considerably 
narrowed. 

Professor CLOAKE thought that the assistant consultant 
proposal was most revolutionary. Mr. HOLMES SELLORS. 
said that since the Act the assistant consultant had been 
included as a full consultant and had remained so. The 
so-called “assistant” consultants (or whatever term was 
used) now stopped short of what was known as the con- 
sultant grade. They were not to be confused with the 
assistant physicians or assistant surgeons under the old 
arrangement. 

Dr. ALeEx. SMITH said that the longer young men stayed in 
hospital the less likely were they to get into general practice 
at all. He thought the Committee should discuss the matter 
with the committees concerned with general practice, and 
Dr. WHITTAKER thought the problems of bringing G.P.s into 
the hospital service had not been fully considered. 

At this point the discussion was adjourned without any 
resolution being put. 


The Joint Committee and the Staff Side of 
Committee “B” 

The CHAIRMAN reported on several matters which had 
been before the Joint Committee and the Staff Side of 
Committee “B.” The Joint Committee had considered a 
recommendation that the Ministry should be asked to extend 
the domiciliary consultation arrangements to cover patients 
in private nursing-homes. It had decided to ask for further 
discussions with the General Medical Services Committee. 
It had also decided to reopen with the Ministry at the 
earliest opportunity the question of revision of the appoint- 
ment machinery. 

The Chairman also stated that Committee “ B ” had agreed 
upon a revised basis for the payment of distinction awards 
to whole-time clinical teachers or research workers with 
honorary hospital contracts. This provided that where the 
teacher spent on the average 21 or more hours a week in 
clinical work he should receive the whole of the award as 
at present, and where the time was less than 21 hours certain 
stated fractions of the award should be paid. 


S.H.M.O. Group 


The recent approval of the Council for the formation of a 
‘group of S.H.M.O.s within the Association has been fol- 
lowed by a request for representation of S.H.M.O.s on both 


the Central Consultants and Specialists Committee and the 
Medical Staffing Subcommittee. The request came by way 
of the provisional group. 

Mr. H. H. LaNnGsTon said that the procedure for the 
formation of groups was drawn up long before the Central 
Committee came into existence. Any appeal for a group 
was referred to the Organization Committee, which advised 
the Council. This was a matter which wanted looking into 
because nearly all the special groups were in the consul- 
tants’ field. Was there an automatic right for representa- 
tion of any newly formed group on the Committee? It 
seemed to him that when a request of this sort was received 
by the Council it would be appropriate for discussions to 
take place between the Consultants. and Specialists Com- 
mittee and the Organization Committee. If S.H.M.O.s, now 
being a group, had group representation on the Committee 
they should not form part of the ordinary electorate of the 
Committee, as at the moment they did. 

The matter was referred for detailed examination by the 
Organization Subcommittee. 


— 


LOCAL GOVERNMENT SUPERANNUATION 


Another option additional to those mentioned in last week’s 
Supplement (December 11, p. 221) is available to local 
government medical officers under the Local Government 
Superannuation Act, 1953, and the Benefits Regulations 
(1954). This further option must be exercised before 
January 1, 1955, and not, as in the case of the other 
options, before April 1, 1955. 


Conversion of Non-contributing Service 

When a local government officer becomes entitled to 
benefit from a scheme made under the Local Government 
Superannuation Acts the employing authority can exercise a 
discretionary power to convert either all or part of any non- 
contributing service into contributing service. Many local 
authorities have already passed a general resolution on this 
matter. An officer whose employing authority has passed 
a resolution of this kind may now decide whether to rely on 
this resolution for an increase in his benefits or to proceed 
as set out in the next paragraph. 

Any officer, whether he is covered by a resolution of his 
authority or not, may, if he wishes, convert the whole or 
part of any non-contributing service into contributing service 
by making additional contributory payments. But notice of 
intention to convert in this way must be made to the employ- 
ing authority before January 1, 1955. 


The Cost of Conversion 


The method of assessing the cost of conversion is laid 
down in the Second Schedule to the Local Government 
Superannuation (Benefits) Regulations, 1954. The officer 
may pay in a lump sum, or partly by lump sum and the 
balance by instalments, or wholly by instalments, as he and 
his employing authority may agree. Compound interest at 
3% is payable on any balance outstanding. © 

Of importance to officers considering this option is 
whether additional contributory payments will qualify for 
income-tax relief. For this purpose additional payments will 
be related to the tax years covered by the non-contributing 
service, and they will be deducted from taxable income 
during those years. However, relief cannot be claimed for 
additional payments relating to more than the six preceding 
years ; assessments for such years cannot be reopened, and, 
in any case, the interest payable when the additional payments 
are made by instalments is not allowable for tax relief. 


Fhe London Local Medical Committee, in conjunction with 
representatives of the University of London, has approved 43 
practitioners as trainer-practitioners. Twenty-five of these prac- 
titioners were employing trainee-practitioners on September 30. 


— 
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A meeting of the Public Health Committee of the 'Associa- 
tion was held on the morning and afternoon of December 10, 
with Dr. J. B. Tucvey in the chair. 


Food Hygiene Regulations and Codes of Practice 


Some time was occupied in the consideration of the draft 
food hygiene regulations to be made under the Food and 
Drugs (Amendment) Act, which recently received the royal 
assent, together with proposals on codes of practice for the 
catering and for the manufacturing and distributive trades. 
Dr. J. A. StirnLinG and Dr. LLYWELYN RosBeRTs drew atten- 
tion to certain points of detail, and it was agreed that some 
of the proposals for inclusion in the codes would be prefer- 
ably embodied in the statutory regulations, as, for example, 
the requirement that all tables on which food is prepared 
should be impervious and free from cracks and open joints, 
and, again, the requirement for adequate receptacles for 
refuse. Certain precautionary additions were also recom- 
mended for the regulations. On the question of the wrapping 
of food, the Committee was unanimous in stating that news- 
print should not be used for this purpose. These and other 
— comments are to be conveyed to the Minister of 

A letter from the Ministry of Health stated that the vari- 
ous milk regulations, dating from 1949, are to be reviewed 
in the light of experience of their operation and of new 
developments in the industry, and a request was received 
for information as to any desired amendment. The Com- 
mittee agreed to appoint a small subcommittee in co- 
operation with the Society of Medical Officers of Health 
to look into the matter immediately, the information being 
required by January 31, 1955. One point mentioned was 
the importance of an exact definition of milk products. 

A recommendation to the Association to consider the 
question of the transfer, where appropriate, of the func- 
tions of the Ministry of Food in relation to food hygiene 
to the Ministry of Health was received. The CHAIRMAN 
suggested that it would be well to ascertain the exact func- 
tions of the Ministry of Food at the present time, and it 
was agreed to consider the whole matter at the next meeting. 


‘The Duties of the Nurse 


A draft memorandum prepared by the Royal College of 
Nursing on the legal position of the nurse who undertakes 
procedures outside her professional scope was considered. 
Dr. Ropert Fores, chairman of the Central Ethical Com- 
mittee, attended to assist the Committee in dealing with the 
medico-legal aspects. After discussion of various points in 
the memorandum it was agreed to defer final approval pend- 
ing clarification of certain points and to recommend a fur- 
ther conference of representatives of the Royal Colleges, 
the B.M.A., and other interested bodies. Discussion centred 
particularly on procedures which the nurse should not 
usually carry out ; these included intravenous injections, the 
giving of anaesthetics, the undertaking of minor operative 
procedures, and, in the present state of knowledge, vaccina- 
tion with B.C.G. 

In general terms the Committee approved the draft memo- 
randum, but there remained certain points for further con- 
versation, including those relating to certain functions which 
should be undertaken only after special training and under 
direct medical supervision. 


Functions of the Medical Officer of Health 


The Committee had before it a lengthy memorandum on 
the functions of the medical officer of health. This had 
been prepared by the Society of Medical Officers of Health 
and forwarded to the Association in accordance with the 
agreement between the two bodies. 

The CHAIRMAN said that the document was one which ‘the 
Committee could consider in great detail, but he desired to 


know whether there was any major matter in the document 
to which the Committee took exception. If there was no 
new medico-political principle put forward to which they 
were opposed it would meet the situation to thank the Society 
for letting the Association see the document and to offer no 
detailed comments. 

Dr. KELYNACK (secretary of the Committee) said that there 
was only one point arising—namely, in connexion with the 
occupational health section. This had already been discussed 
between representatives of the Society and of the Associa- 
tion concerning the evidence tendered to the Guillebaud 
Committee by both those bodies. 

It was agreed to recommend to Council that the Society 
be informed that as no new medico-political principle was 
involved it was not desired to comment on the document. 


Maternity Medical Services 


Dr. STEVENSON (deputy secretary) attended during a dis- 
cussion on a Ministry of Health draft memorandum on the 
antenatal and postnatal care of women confined in hos- 
pital. He said that the General Medical Services Com- 
mittee felt that this memorandum, which had already been 
discussed with the Ministry, departed from a long-standing 
agreement to the effect that it should be left to the general 
practitioner to decide when it was inconvenient for the 
patient to attend hospital for antenatal services. In the 
memorandum this arrangement had been revised in such a 
way as to remove this decision from the practitioner. The 
G.M.S.. Committee had been particularly disturbed by the 
suggestion that where the hospital was unable to provide 
antenatal services or it was inconvenient for the woman to 
attend hospital, rather than allocate the task-to the general- 
practitioner obstetrician, or, by arrangement, to the medical 
officer of the local authority clinic, it now appeared that a 
so-called out-patient department staffed by the hospital 
might be set up in the local authority premises. 

It was pointed out that a large number of women went 
to hospital and booked there without consulting their doctor 
at all, but it was agreed that if a woman did consult her 
doctor it was he who should decide when it was inconvenient 
for her, for any reason, to attend the hospital for antenatal 
services. 

The Public Health Committee agreed to support the 
General Medical Services Committee in a further deputa- 
tion to the Ministry with a view to clarifying the memo- 
randum, and Drs. ELspeTH WaRWICK and T. H. PARKMAN 
were appointed as representatives of the Committee. 


Remuneration 


A number of reports regarding discussions on remunera- 
tion were received. The CHAIRMAN reported that the Staff 
Side of Committee “C” would be meeting the Manage- 
ment Side on December 21 to discuss the memorandum 
already submitted by the Staff Side. Other matters related 
to the successful conclusion of a regional appeal, the setting 
up of appeals machinery in Northern Ireland, superannua- 
tion, and “ London weighting.” On this last point a short 
discussion took place on the payment of special allowances 
to medical officers in London in view of the alleged greater 
cost of living in the capital compared with other cities. The 
CHAIRMAN said that they were all aware that there was 
London weighting in various fields, but there was nothing 
in the medical profession’s awards or agreements which 
differentiated between London and the provinces. It was 
agreed to defer consideration of the matter until certain 
detailed figures which had just been received could be made 
available to the Committee. 


Other Business 
Further detailed discussions on dental health of children, 
venereal diseases, and disclosure of medical information 
were deferred until the next meeting. 


| 

| 
| 

——— 
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SUPERVISION OF MIDWIVES 


HOSPITAL AUTHORITIES’ ASSISTANCE ASKED 


The Ministry of Health has sent a circular (H.M.(54)106) to 
hospital authorities asking them to report to the local super- 
vising authority (county or county borough council) any 
cases of disciplinary action which they have taken against 
a midwife in their employ, or cases where a midwife appears 
to have contravened the rules of the Central Midwives 
Board, whether or not the employing hospital authority has 
itself taken disciplinary action. Many hospital authorities 
have taken disciplinary action against midwives in their 
employ without notifying the local supervising authority 
or perhaps realizing that they should do so. The facts 
have only come to the Central Midwives Board fortuitously 
and sometimes long after the event. , 


Powers and Duties of Central Midwives Board and 
Local Supervising Authority 
The relevant powers and duties of the Central Midwives 
Board and of the local supervising authorities are briefly as 
follows: 


(1) Section 3 (1) of the Midwives Act, 1951, enables the Central 
Midwives Board to “ remove from the Roll the name of a certi- 
fied midwife who disobeys any of the rules made under or by 
virtue of this Act by the Board, or who otherwise misconducts 
herself,’ and subsection (6) of that section makes provision for 
a midwife’s appeal from such a decision of the Board to be heard 
by the High Court. (2) Section 17 (1) of the Act imposes a duty 
on every local supervising authority “to exercise general super- 
vision over all midwives practising in their area,’’ “* to investigate 
any charge of malpractice, negligence, or misconduct on the part 
of a certified midwife practising within their area and, if a prima 
facie case is established, to report it to the Board,” and “ to report 
at once to the Board the name of a certified midwife practising 
within their area who is convicted of an offence.’’ (3) Section 17 
(2) of the Act provides that “a local supervising authority may 
be authorized by rules made by the Board to suspend from prac- 
tice until the case has been decided a certified midwife against 
whom the authority have instituted proceedings, or a certified 
' midwife on whose part malpractice, negligence, or misconduct has 
been reported by them to the Board.”’ (4) Rule 1 of Section D of 
the Rules of the Central Midwives Board provides that “* when 
it is alleged to the Board that a midwife has disobeyed any of 
the rules from time to time laid down under the Midwives Acts 
by the Board or has otherwise been guilty of misconduct: (a) the 
Board shall, when such an allegation is made by a person other 
than a local supervising authority, notify any local supervising 
authority who appears to be concerned; and (5) if the case is 
one in which investigation by a local supervising authority is 
desirable, the Board shall request the local supervising authority 
to investigate the case and to report whether in their opinion a 
prima facie case of disobedience or misconduct has been made 
out.” 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 


Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils—Crewe. 
Urban District Councils —Houghton-le-Spring. 


Miss P. Hornsby-Smith, speaking at Derby Royal Infirmary 
on October 23 when she presented prizes to nurses, said that 
on December 31, 1953, there were 42,335 fully qualified nurses 
in hospitals in England and Wales, excluding mental and mental 
deficiency hospitals, and 43,731 student nurses in training. The 
position in the mental nursing field, however, was serious. At the 
same date there were 16,607 trained nurses in mental and mental 
deficiency hospitals, but only 4,561 student nurses. 


DR. “Z” 


In a leading article on December 9 entitled “ Nameless 
Doctors” the Daily Express referred to a recent case in 
which the Sheffield Executive Council, in agreement with a 
recommendation of its Medical Services Committee, resolved | 
to represent to the Minister that £300 should be withheld 
from the remuneration of Dr. “Z” for “repeated flagrant 
breaches of her terms of service.” Commenting that the 
executive council refused to disclose the identity of Dr. “ Z,” 
the Daily Express asked, “Why? Why should doctors 
found guilty of offences before the medical councils be 
protected ?” Declaring that it did not believe that this 
anonymity is in the public interest, the paper went on to 
publish the doctor’s name, saying that all who disregard 
their responsibility towards Health Service funds should 
be publicly brought to account. 

The Daily Express stated that “the council fined the 
doctor £300.” No executive council can impose a mone- 
tary penalty on any doctor. It can only make representa- 
tions to the Minister, who, if the doctor objects to the 
recommendation, refers the case to an advisory committee. 
Comment on the case of Dr. “ Z” at this stage is therefore 
premature. 


Notes and News 


At its first meeting on December 6 the Association’s Com- 
mittee on Homosexuality and Prostitution appointed Dr. R. 
Gisson (Winchester) as its chairman. 


Mr. E. H. Hurst, group secretary of the Portsmouth 
Group Hospital Management Committee, left England on 
November 30 for Colombo. He has been seconded to 
Colombo for 12 months under the Colombo Plan to advise 
the Ceylon Government on setting up a health service. 
Mr. Hurst went to Portsmouth in 1950 from the Bermondsey 
Group, and was formerly house governor of the Bromley 
Hospital. 


Dr. T. Ruppock-WestT, County Medical Officer of Health 
for Norfolk, is retiring after 26 years’ service with the 
council. 


On the occasion of the retirement of Dr. E. J. ALLAN, of 
Glossop, from general practice, a presentation dinner was 
held recently in the Midland Hotel, Derby, at which he was 
presented with a Crown Derby teaset by the members of 
the Derbyshire Local Medical Committee as a tribute to 
his long service to the profession in Derbyshire. Dr. Allan 
served on the Local Medical Committee, and the old Panel 
Committee, for over 30 years and had held the offices of 
honorary secretary and chairman. 


According to a report in The Times of December 6, an 
African, Jack Chabaya, was found guilty of being a witch 
doctor and witch finder, using unnatural means. He was 
sentenced to one year’s imprisonment with hard labour, 
and a fine of £25 or a further six months’ imprisonment. 
In passing judgment, Mr. N. R. K. Davis, the Mufulira 
district commissioner, said that as long as Africans believed 
in the power of spirits they would never get anywhere. 


The number of claims for maternity medical services in London 
amount to about 6,000 a year, and the expenditure amounts to 
about £26,000. The number of claims under the Midwives Act 
is about 1,500, and the total amount paid about £9,000. 
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MEDICAL WHITLEY COUNCIL COMMITTEE 
“C” AGREEMENTS 


SICK PAY SCHEMES FOR PUBLIC HEALTH 
MEDICAL OFFICERS (ENGLAND AND WALES) 


Medical Whitley Council Committee “ circular (M.D.C. 
No. 22) states that the Committee has agreed that sub- 
paragraph 3 (a) of the present sick pay scheme should be 
amended by the addition of the following: 

“ An officer shall not suffer a deduction from an allowance equal 
to full pay of the insurance benefit lost through his failure to sub- 
mit a medical certificate to the insurance authorities covering the 
first day of absence, provided that a certificate is submitted to 
the insurance authorities by the fourth day of absence. Any 
insurance benefit which is, however, actually received in respect 
of the first three days shall be deducted from the sickness allow- 
ance. [Note.—This decision does not affect the obligation of an 
officer to notify his employing authority immediately he is pre- 
vented, by illness, from reporting for duty.]” 

The present sick pay scheme for medical officers in England 
and Wales is the scheme set out in paragraph 10 of the 
Second Schedule to the Memorandum of Recommendations 
of the Joint Negotiating Committee for Chief Officers of 
Local Authorities, dated September 12, 1950. This scheme 
was also reproduced as paragraph 10 of the Second Schedule 
to Appendix G of Industrial Court Award No. 2285. 


Assisted Car Purchase (England and Wales) 


In. the same circular (M.D.C. No. 22) Committee “C” 
sends the following information: On January 27, 1954, the 
Joint Negotiating Committee for Chief Officers of Local 
Authorities issued an assisted car purchase scheme. Com- 
mittee “C” has agreed that all medical officers of local 
authorities in England and Wales should be regarded as 
eligible for consideration under the terms of this scheme. 


Effect of Population Increase on Remuneration of 
Medical Officers of Health 


Committee “ C” of the Medical Whitley Council has con- 
sidered the effect of increases in the population of local 
authorities in Great Britain on the salaries of medical officers 
of health, and has agreed on the following recommendations 
to local authorities concerned (M.D.C. circular No. 23). 

The present arrangements are set out in paragraph 24 of 
Industrial Court Award No. 2285 and paragraph 1 of the 
enclosure to M.D.C. circular No. 11. Committee “C” 
has agreed that paragraph 1 of the enclosure to M.D.C. 
Circular No. 11 should be cancelled, and the following 
substituted : | 


“ Population 

“The figure to be taken shall be the population shown in the 
latest Estimates of Population of the Registrar-General in England 
and Wales, and the corresponding Estimate in Scotland, and shall 
be operative for the purpose of increase or reduction in salary, 
as from April 1, in Scotland May 16, next following the publica- 
tion of such estimates. 

“* Population’ means, in the case of a county council in 
England and Wales, the population of the administrative county, 
and, in the case of a county council in Scotland, the combined 
populations of the landward and small burgh areas.” 


The Committee also agreed on the following method of 
assimilation in cases where as a result of an increase in 
population a different salary scale becomes applicable under 
paragraph 24 of Industrial Court Award No. 2285, as set 
out in Appendix A to M.D.C. Circular No. 2: 


(a) The officer should start at the minimum of the new scale, 
unless his existing salary is already higher, in which case he should 
start at his existing salary. 

(6) His incremental date should remain unchanged by transfer 
to the new scale, unless he has been on the maximum of the old 
scale for a year or more, in which case his incremental date 
should become April 1 (in England and Wales) or May 16 (in 
Scotland). 


(c) His first increment should be given at the first occurrence of ° 


his incremental date after transfer to the new scale. 


Correspondence 


Local Health Authority Nursing Services 

Sir,—The article by Misses J. M. Akester and F. M. 
Mawson (Supplement, November 20, p. 187) was in many 
respects admirable, although it perhaps adopted an un- 
necessarily defeatist attitude when it suggested that no sub- 
stantial increase in the number of health visitors was practic- 
able. Miss E. J. Merry’s letter (Supplement, December 4, 
p. 213) may possibly be regarded as fair comment by a 
district nurse, but Dr. J. K. Paterson’s attack (p. 214) could 
do untold harm to the relations between two closely linked 
professions which should be co-operating in the interests of 
the community. By his own confession Dr. Paterson knows 
nothing of the work done by health visitors: in the past 
three years he has “ met one health visitor, quite by chance, 
and none of the school medical personnel.” His attack on 
health visitors is based on hearsay evidence from allegedly 
dissatisfied patients. One wonders whether he would toler- 
ate a condemnation of doctors based simply on statements 
made to health visitors by discontented patients. 

Dr. Paterson might remember (1) that the district health 
visitor may have visited a household five or six times as 
often as he has had occasion to visit, and may therefore 
have a knowledge of the family considerably more detailed 
and intimate than that possessed by himself; (2) that, just 
as the physician is equipped by training to undertake tasks 
quite beyond the scope of the health visitor, so the health 
visitor—by reason of her special training in subjects like 
health teaching and social aspects of disease—is qualified 
for tasks for which most doctors are not trained, and for 
which few doctors in any case have the necessary time and 
inclination ; (3) that the high value of the health visitors’ 
work has been proved again and again, and, indeed, every 
time that a medical officer of health seeks an increase in 
the health visiting establishment in his area he has to con- 
vince councillors that such an increase is in the public 
interest ; and (4) that the health visitor, no less than the 
general practitioner, has statutory duties—duties placed on 
her by Act of Parliament. Dr. Paterson might also remem- 
ber, as indicating the state of public opinion, that the Act 
which extended health visitors’ duties was passed by a 
Socialist Government, while various exhortations to local 
authorities to develop their disease-preventing services have 
been made by Conservative Cabinet Ministers. He might 
also care to ponder over the following sentence from a 
circular on Prevention of Break-up of Families, issued by 
the Secretary of State for Scotland on December 1, 1954: 
“The health visitor, whose work now extends to cover the 
whole field of prevention of ill-health, including prevention 
of mental ill-health, is by reason of her close contact with 
families with young children particularly well placed to 
recognize the early signs of failure in the family which may 
lead to the disruption of normal home life with consequent 
risk to the mental health of the children.” 

Co-operation between general practitioners and health 
visitors has been improving in recent years. It would be 
a tragedy if Dr. Paterson’s bad-tempered outburst were 
regarded by our health visitor colleagues as representing 
the opinion of any considerable section of the medical pro- 


fession.—I am, etc., 
I. A. G. MacQueen. 


Aberdeen. 
Hospital Junior Staffing 


'§m,—The Medical Staffing Subcommittee has given a 
tremendous amount of time, thought, and skill to a hard, 
difficult, and most important problem, and I am sure the 
great majority of hospital staff both senior and junior will 
be very grateful to it. Of course there must be criticism, 
but let it be sober, thoughtful, constructive, and well 
informed ; not the kind of abuse found in Mr. D. J. Ross 
Steen’s letter (Supplement, November 27, p. 203). It is ta 
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be regretted he did not give us any constructive suggestions 
—if he has any. That anyone should write of “blatant 
complacency,” “ masterpiece of ghastly smugness,” “ pathetic 
gullibility,” “ bad smell,” and “ humbug” in connexion with 
the labours of eminent colleagues who have given of their 
best voluntarily and without stint makes very sad reading 
and is of the utmost disservice to the cause we have so much 
at heart. 

When there has been due discussion, recommendations, 
and reconsideration, it may well be possible to amend, blend, 
and modify both the majority and minority reports. To 
mention only two points : improved pay and prospects for 
junior officers who may subsequently enter general practice 
(surely the G.M.S. Committee would help greatly here) and 
adequate pay and prospects for the ex-Service men. Perhaps 
I ought to add I am not in the running for any “ prefer- 
ment” inside or outside the Service.—I am, etc., 


Portsmouth. E. Cowper TAMPLIN. 


Fining the Doctor 


Sir,—Dr. D. Murray Bladon (Supplement, December 4, 
p. 214) thinks that all we need do is to satisfy the patient 
and our own conscience. He presumes that we are a pro- 
fession of saints and medical Einsteins, entirely disinterested 
in the size of our lists—and, of course, the Exchequer has 
unlimited resources. In the “ good old days” I can remem- 
ber gallons of “coloured rubbish” being dished out, and 
for some inexplicable reason consciences were well satisfied. 

I take no part in attempting to assess the amount which 
Dr. “X” should be fined; £600 may well be excessive, 
but I am convinced that the principle was correct. The right 
of a doctor to prescribe what he wishes is all very well, 
but responsibility is presumed not only to the patient but 
to the whole N.H.S. I have no doubt that a chest x-ray, 
barium meal, and blood count on every patient who con- 
sulted us would earn us the reputation of being conscientious 
doctors. To throw in a large bottle of terramycin in all 
cases of common cold (to prevent “the complications ”’) 
would, of course, reinforce this view—and if one really 
wished to earn the approbation of our patients we need 
only cap it with a convalescent holiday. The fact that the 
whole scheme would break down need not trouble our 
remarkable conscience, especially as our patient would be 
so well satisfied. And, may I add, the by-product, a larger 
list, would be purely coincidental. 

Responsibility to the N.H.S. should include some 
approximate idea of the cost of drugs, and therapeutic 
education should not be gained exclusively from drug-house 
representatives. I gather the enthusiastic attempts of these 
charming gentlemen to convince us of the wonders of their 
particular product is not entirely unconnected with their 
firm’s anxiety to increase dividends. So let’s face it. There 
is a good deal of ignorant and irresponsible prescribing and 
it is about time we dropped the pretence of the infallible 
medical conscience, and personally I would welcome even 
more strict control of prescribing. We might then be spared 
the indignity of demands for beautiful tubes of this and that, 
because “ my friend’s doctor gives it.”—I am, etc., 


London, E.9. Pauc R.. SAVILLE. 


Sir,—It was with great dismay and no little anxiety that 
we read the report concerning the charge of excessive pre- 
scribing (Supplement, November 20, p. 191). We feel that 
to attribute this excessive prescribing to inexperience after 
five years in general practice, and presumably an unspeci- 
fied period in hospital prior to this, is, to say the least, 
degrading and rather insulting. Surely one is able after this 
time to diagnose with reasonable accuracy. How long has 
one to practise before becoming “experienced”? How 
long are we as a profession to tolerate this unjustifiable 
interference in the treatment of our patients according to 
our knowledge and belief ? Surely the freedom to prescribe 
those drugs which we believe are the most beneficial to the 


patient, regardless of cost, is the very foundation of our 
much vaunted National Health Service. 

This intrusion on our liberty establishes a very dangerous 
precedent. Where will this trend cease? Is the general 
practitioner soon to be an outcast of the profession, fit only 
to point the way to the local hospital, where the only true 
therapy can be obtained ? All appointments to general prac- 
tice are made with the approval of the Medical Practices 
Committee. Surely it is their responsibility, having selected 
a candidate from, in many cases, innumerable applicants, 
to trust the clinical acumen of the doctor concerned and 
permit him free choice of the therapeutic agents. In con- 
clusion may we stress our disapproval of the unjust punish- 
ment which the executive council resolved to recommend 
to the Minister, and ask what future there lies in medicine 
now that one of our few remaining freedoms has been 
removed ?—We are, etc., 

D. L. Brick. 
JEAN BRICK. 


Keighley. J. W. RICHARDSON. 


Sir,—Your readers may perhaps be encouraged to hear 
ot the reaction of some Scottish doctors towards the latest 
British-made tyranny bearing the increasingly familiar trade 
mark, “ Made in the N.H.S.” At a meeting of general 
practitioners held on December 5 under the auspices of the 
Local Medical Committee for Glasgow, in addition to other 
business discussion took place on the threat-to clinical free- 
dom presented by the forcing of doctors to conform to a 
national or local “average prescribing cost per patient.” 
Several speakers felt that the politicians of both parties, 
who had sponsored the N.H.S. with a fanfare of trumpets 
and a reckless disregard of expense, should not now be 
allowed to saddle the general practitioners with a new 
criminal code of penalties for “ over-prescribing.” 

The following resolution was passed by an overwhelm- 
ing majority: “That this meeting deplores the increasing 
atmosphere of intimidation in which generai practitioners 
have to work, and feels that this must inevitably have an 
adverse effect on the treatment of patients in the National 
Health Service.” 

Can we do nothing more than deplore? Can we not 
ensure that “ over-legislating” bears penalties as grave as 
those for “ over-prescribing” ? Would not some of our 
vast army of bureaucrats care to calculate the probable 
revenue if fines of £600 were imposed for political dis- 
honesty ?—I am, etc., 

Glasgow, W.1. Gavin P. HENRY. 

Sir,—I was glad to read the letters of Dr. W. Edwards 
(Supplement, November 20, p. 193) and Dr. D. Murray 
Bladon (Supplement, December 4, p. 214) and should like 
to support them. We joined the N.H.S. on the understand- 
ing that there should be no interference with our profes- 
sional work and with the doctor-patient relationship. The 
cases they quote, and some previous ones, are examples of 
such interference, and I suggest that we take steps to resign 
in a body next time any one of our number is heavily fined 
for a technical offence.—I am, etc., 


Lee-on-the-Solent. BaRBARA J. Hick. 


_ Assistants in General Practice 


Sir,—Many partnerships are desperately unhappy affairs, 
and the only and deplorable way to end them is appar- 
ently for one partner to charge the other before the G.M.C. 
In many more cases, to my knowledge, there is an under- 
current of bickering and petty jealousy. It is no wonder, 
then, that some principals are averse to risk taking a partner. 
A full-list principal and his assistant have an easily managed 
average of 2,750 patients each. Surgery hours are usually 
long and the list is full because patients get an examination 
as well as svmpathetic consideration. The executive council 
had to reduce my list recently, and I was surprised at the 
distress and indignation caused. 


242 Dec. 18, 1954 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
British MepiIcaL JouRNAL 


It is difficult to see how reduction of a principal's list will 
help young doctors much, as the redundant patients will 
mainly transfer to the next most popular doctors with the 
next largest lists. The measure would be more likely to 
cause more unemployment and less remuneration for assis- 
tants. Some of these now have a salary with board and 
allowances worth £1,400 or more. Even the usual lower 
rates compare favourably with the pre-war rates of £250- 
£300, living in but with no car allowance. 

A principal is involved in many extra expenses—e.g., a 
secretary, caretaker or housekeeper, and an extra surgery. 
Apart from this, an accountant, or even anyone with an 
elementary knowledge of mathematics, will realize that the 
difference between the money from the extra patients allowed 
for an assistant and the assistant’s pay is not all profit. 
There have been many recent cases of subsidized doctors 
building large lists. This is a much better way of helping 
young practitioners than by forcing unwilling patients to 
transfer, or by attempting to force partners on unwilling 


rincipals.—I am, etc., 
“* PRINCIPAL.” 


Merit Awards 


Sir,—I cannot agree with Dr. H. M. Holt’s implication 
(Supplement, December 4, p. 214) that the idea of “ merit 
awards” would not have appealed to famous explorers. 
Although exploration and investigation have to be paid for 
both in time and money, | feel that the Scotts and Whittles 
of this world might prefer this always to be to some extent 
in retrospect. 

Being often conscientious people, investigators would 
rather themselves accept some of the risks and possibilities 
of failure which they should be in a position to evaluate, 
than feel that the expectations of grant-giving bodies are 
too rigid or excessive and, as such, hampering to the free 
exercise of imagination and judgment. Side issues to experi- 
ments, for example, may prove on occasions more important 
than the original idea, but it requires imagination to see this 
and judgment to deflect energies away from the initial goal. 
If some preoccupying inquiry, whether originally partly or 
wholly financed—or even if not financed at all—results in 
a brilliant, though possibly not entirely anticipated, out- 
come which subsequently benefits many, then it seems only 
reasonable to recognize this by sufficient award of “ merit” 
afterwards, either in time or money or in their equivalents.— 


I am, etc., 
London, S.W.7. J. P. CRAWFORD. 


H.M. Forces Appointments 


== 


TERRITORIAL ARMY 
Army Mepicat Corps 


Major (Acting Colonel) J. A. Dudgeon, M.C., T.D., to be 
Lieutenant-Colonel. 
Major C. H. Tonge, T.D., has been granted the acting rank of 


Major G. Gauld, TD from TARE. to be Major. 

Major I. W. Caldwell, RA. R.O., to be Major. 

Captain (Acting Major) D D. Cranna has been ‘granted the 
acting rank of Lieutenant-Colonel. 

Captains (Acting Majors) A. J. M. Reese and T. G. Cameron, 
M.C., to be Majors. 

Captains D H. Sidebottom and G. C. Chessor to be Majors. 

Captains J. A. H. Lee, D. W. Mayman, D. Tacchi, E. A. 
Frayworth, J. D. Matthews, and H. P. P. Morris have been 

granted the acting rank of Major. 

Service List—Captain A. A. Sharp has been granted 
the acting rank of Major. 


FerritoriAL ARMY RESERVE OF OFFICERS: RoYAL ARMY MEDICAL 


Colonel I. G. W. Hill, C.B.E., i2: has ceased to belong to 
the T.A.R.O., rusiates the rank of Colonel. 

Lieutenant’ (War Substantive Major) L. W. at. having 
attained the age limit of liability to recall, has cea to belon 
to the T.A.R.O., and has been 
Lieutenant-Colonel. 


granted the honorary rank o 


Association Notices 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1955 


The Council of the British Medical Association is pre- 
pared to consider the award, in 1955, of prizes to provi- 
sionally registered practitioners for essays submitted in open 
competition. The subject of the essay will be: “A Dis- 
cussion on the Influence of John Hunter on Medicine.” 


The purpose of this competition is to promote systematic 
observation among provisionally registered practitioners, and in 
awarding the prizes due regard will be given to evidence of 
personal observation. No study or essay that has previously 
appeared in the medical press or elsewhere will be considered 
eligible for a prize. 

Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his or her essay, the 
decision of the Council of the British Medical Association shall 
be final. Should the Council decide that no essay entered is of 
sufficient merit, no award will be made. At least one prize of 
£50 is offered. In determining the number of prizes to be 
awarded, the Council will take into consideration the number 
and standard of essays received. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned and must be accompanied by a 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1955. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 

A. MACRAE, 
Secretary. 


Diary of Central Meetings 
DECEMBER 


21 Tues. Remuneration Subcommittee, Occupational Health 
Committee, 2 p.m. 

21 Tues. Trainee General Practitioner Subcommittee, 
G.M.S. Committee, 2 p.m 

21 Tues. Full Committee C, Medical Whitle 

, Russel! Square, London, W.C.), 2.30 

22 Wed. Financial Advisory Committee, 2 p. m. 

28 Tues. Office Committee, 10.30 a.m. 

30 Thurs. International Relations Committee, 2 p.m. 


JANUARY 


Mon. Armed Forces Committee, 2 p.m 
Tues. ae) Committee (Brighton, 1956), 
a.m 

Tues. Staffing Committee, 12 noon. 

. Occupational Dermatitis Subcommittee, Occupa- 
tional Health Committee, 2 p.m. 

Thurs. Committee re Remuneration Policy, 2 p 

Thurs. Remuneration Subcommittee, | Health 
Committee, 2 p.m. (Date changed from 
January 1 7. ) 

Fri. Joint Committee of the B.M.A. and Magistrates 
Association, 10.15 a.m. (Date changed from 
December 10.) 

10 Mon. Medico-Legal Central 

and Specialists Committee, 2.15 p 
12 Wed. Consultants and Executive, 
30 a.m. 
12 Wed. Public Relations Committee, 2 p 
13. Thurs. Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 11.30 a.m. 


Bw 
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Branch and Division Meetings to be Held 
Lancaster Division.—At Grosvenor Hotel, Morecambe, Wed- 


nesday, December 22, third annual ball. 


Stockport Division.—At Alma Lod Hotel, Buxton Road 
Stockport, Friday, December 17, 8.45 p.m., annual general 
meeting. 

WooLwicH ta? —At Eltham and Mottingham Hospital, 
Passey Place, S.E.., ~- December 21, 8.15 p.m., meeting. 
Film: “The Coninined ms of Kano.” Members of the 
Greenwich and Deptford Division are invited. 


| 
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